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INTRODUCTION CASE CONCLUSIONS

» Unidirectional barbed suture (UBS) eliminates » Critical evaluation of novel devices and

. . v . ; A 44-year-old female with complex gynecological history . . g .
knot tying in minimally-invasive surgery presented with small bowel obsiruction. She underwent materials is the responsibility of the operating

without compromising strength and security! robotic lysis of adhesions, bilateral oophorectomy, and surgeon!

 Efficacy demonstrated in gynecologic, presacral neurectomy two weeks prior fo presentation. « UBS usage requires close attention to technical
urologic, and orthopedic operations?, and She was ?Fj”;'”e?hwg'ce 'rl‘ O”Te erk' mO”GTQed details:

i : conservatively with bowel rest and nasogastric : ) )

commonees el IR IIE NS decompression, and resolved her symptoms. On her third + Complete re-approximation with 2 to 3

» Previous case reports of small bowel presentation with intractable nausea, vomiting, and reverse throws
obstruction associated with UBS obstipation, diagnostic laparoscopy was performed. A * Clip suture tail flush with fissue to avoid

. . dense adhesion was encountered at the previous exposing viscera to free end

* UBS used in 242 patients for closure Of surgical site causing obstructive symptoms with ] ) )
common enterotomy in two layers without decompressed ileum distally. The adhesion was divided + Consider use of absorbable adhesion barrier
incidence of post-operative bowel to reveal a redundant suture tail attached to the ileum, S . - )
obstruction at median follow-up of 17.8 * Maintain high index of suspicion for mechanical

causing a kink. Bowel was gently refracted off the suture
tail, which was then truncated to a level of no identifiable
excess. Post-operatively, the patient’s symptoms resolved
— and she was discharged following
:uppl(';x. ' : tolerating a diet and passage of flatus

" ' and stool. REFERENCES

post-operative obstruction when using UBS, and
consider early intervention with diagnostic
laparoscopy rather than traditional
conservative management
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